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PATEOTAmiCAllOK 
IN THE UNHED STATES PATENT AOT TRADEMARK OFFICE 

l&Tea^Jica^of Do^No: Q5S064 

MadcBURTTON 

Affin. No.: 09/516.171 Croup Art Unit: 2634 

Cdnfini^kmNa.: 1951 Eaml&er Dae V. HA 

Hied: Fe)muixy29.2000 

Far SYNCHRONIZATION IN DIOTTAL DATA TOAN5MISSK)NSYSmC 
AMRffllMgNT UNPgR 37 CJJL ft L116 

MAIL STOP AF 
Commissicmer for Patents 
P.O. Box 1450 
Atexaadria, VA 22313-1450 

Sir 

In response to tbc Office Action dated September 30, 2004, please amend (be above- 
idQitified application as follows on Oie accon^nnyia^ pa^. 
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